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SPECIAL NOTICE TO MEMBERS. 


Every Member is requested to preserve this ‘‘Supplement,” which contains matters 
specially referred to Divisions, until the subjects have been discussed by the Division 


to which he or she belongs. 


BRACKENBURY TESTIMONIAL. 


A LETTER on this subject, signed by the members of the 
Executive Committee, appeared in the British MEpIcAL 
Jovrna of April 5th (p.-647). The following communica- 
tion has been addressed to the secretaries of Local Medical 
and Panel Committees by the chairman of the fund, Dr. 
H. G. Dain, and the honorary secretaries, Dr. Harold S. 
Beadles and Dr. Peter Macdonald : 


‘* The successful ending to the Court of Inquiry on the capita- 
tion fee has served to emphasize the debt which the profession 
generally, and that part of it which does National Health Insur- 
ance work in particular, owes to Dr. Brackenbury. His work 
in connexion with the Inquiry and the steps that led to it 
is the culmination of years of labour, and only those who have 
been associated with him on the Insurance Acts Committee and 
the other bodies concerned with professional organization can 
know what the magnitude of his work has been, and with 
what judgement, ability, and tact he has conducted it. The 
result of his efforts has been far more than financial; they have 
made for the dignity and the honour of the profession, and have 
enabled panel work to be good work. Though the efforts which 
have secured this result have been the joint efforts of many, 
his share in these efforts is incomparably greater than that of 
any other person. The profession owes him a debt whict it 
cannot repay, but it should make an acknowledgement of this 
debt in a way which will be honourable both to itself and to 
Dr. Brackenbury. 

‘** As the Executive Committee we issue this appeal to Insur- 
ance practitioners, through their Panel Committees, to contribute. 
to a Testimonial, which is to be regarded not as by way of the 
liquidation of a debt, but as a token of respect. Each Panel 
Committee should decide for itself how it is to raise its con- 
tribution, and what its amount should be, but we trust it may 
be a large one and bear some proportion to the number of 
practitioners in the area. The Scottish Committees are aiming 
at a sum equivalent to one farthing per insured person on 
doctors’ lists. The form of the testimonial will be determined 
later after consultation with Dr. Brackenbury. 

‘* All communications should be addressed to the honorary 
secretaries of the fund, and cheques should Le made payable 
to the honorary treasurer, Mr. H. S. Souttar, at Room 17, 
429, Strand, W.C.2. It has been decided to close the fund by 
the end of July.” 


THE SIR CHARLES HASTINGS CLINICAL PRIZE 
FOR GENERAL PRACTITIONERS, 


Tue Council of the British Medical Association has decided 
to establish experimentally an annual prize—‘‘ The Sir 
Charles Hastings Clinical Prize ’’—of fifty guineas for an 
essay or lecture for the purpose of stimulating systematic 
observation, research, and record in general practice. The 
Council believes that systematic observation by general prac- 
titioners, along selected lines of clinical study, may result in 
the production of practical contributions of great value by 
those who are in a favourable position for following disease 
through its various stages. 

The first prize will be awarded in 1926, and the conditions 
governing its award, as adopted by the Council on April 16th, 
1924, are as follows: 

Regulations. 

1. This prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in 
general practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experience of the candidate collected in general practice, 
and a high order of excellence will be expected. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the Medical Secretary, British 
Medical Association, 429, Strand, W.C.2, not later than 
December 31st, and the prize will be awarded at the Annual 
General Meeting of the Association. The first award will 
be made in 1926. 

5. If any question arises in reference to the eligibility of 
the candidate or the admissibility of his essay, the decision 
of the Council on any such point shall be final. 

6. Each essay must be distinguished by a motto and must 
be accompanied by an envelope marked with the same motto 
and including the candidate’s name and address. 

7. The candidate who gains the award shall, if the Council 
so desires, publish his paper in. the British Mepican 
Journat, or deliver a lecture on the subject thereof at a 
meeting of the Association. 

8. Inquiries relative to the prize should be addressed to 
the Medical Secretary, 429, Strand, London, W.C.2. 
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PROCEEDINGS OF COUNCIL. 


Wednesday, April 16th, 1924. 
A MEETING of the Council of the British Medical Association 
was held at 429, Strand, W.C., on Wednesday, April 16th. 
Dr. R. A. Bolam was in the chair, and there were present : 


Mr. C. P. Childe (President), Dr. R. Wallace Henry (Chairman 
of Representative Body), Mr. J. Basil Hall (President-Elect), Dr. 
H. B. Brackenbur (Deputy Chairman of Representative Body), 
Dr. G. A. Allan, Dr. T. Ridley Bailey, Dr. S$. Beadles, Dr. 
J. W. Bone, Dr. H. C. Bristowe, Dr. J. S. Darling, Dr. James 
Don, Dr. C. E. Douglas, Mr. W. McAdam Eccles, Dr. D. Ewart, 
Dr. C. E. S. Flemming, Dr. E. R. Fothergill, Dr. T. W. H. 
Garstang, Dr. T. Duncan Greenlees, Mr. N. Bishop Harman, 
Colonel C, B. Heald, Dr. G. B. Hillman, Dr. R. Langdon-Down, 
Dr. David Lawson, Dr. P. G. Lee, Dr. E. K. Le Fleming, Dr. 
R. W. Leslie, Sir Richard H. Luce, Dr. Arnold Dr. J. A. 
Macdonald, Dr. J. McGregor-Robertson, Dr. $8. Morton Mac- 
kenzie, Dr. A. Manknell, Dr. O. Marriott, Dr. G. W. Miller, Dr. 
Hugh Miller, Mr. A. W. Nuthall, Dr. W. Paterson, Dr. R. C. 
Peacocke, Dr. F. Radcliffe, Dr. C. Sanders, Dr. D. A. Sheahan, 
Mr. H. 8. Souttar, Dr. John Stevens, Dr. W. E. Thomas, Dr. 
G. Clark Trotter, Mr. E. B. Turner, Dr. E. O. Turner. 


Obituary. 

The Chairman said that since the last meeting the Council 
had to deplore the death of two members of its own body. 
One of these was Lieut.-Colonel Sir W. J. Buchanan, a repre- 
sentative of the Indian Medical Service on the Council. Those 
who sat with Sir Walter Buchanan on the committee of which 
he was a prominent member were aware of the amount of useful 
work which he quietly accomplished. 

Then the Council and the Association had suffered a severe 
and unexpected blow in the death of the Past-President, Sir 
William Macewen. Members little thought when they saw him 
at the last meeting of Council, looking well on his return from 
Australasia, and giving an interesting account of that visit, 
that within a few weeks he would have passed away. In the 
British Mepicat JourNat and elsewhere merited tribute had 
been paid to his greatness as a man and as a surgeon. Perhaps 
his eminence in his calling had formerly left him little time 
for Association activities, but during the last three years of 
closer contact with him members of Council had learned to 
value his qualities as one of their number. His simplicity of 
purpose, his directness of approach to any problem, and his 
freshness of viewpoint were of great value to the Council. The 
officers in particular recalled many little acts of personal 
kindness from Sir William Macewen, and they would all cherish 
his memory. 

A resolution of condolence with the families of Sir Walter 
Buchanan and Sir William Macewen was carried by the 
members standing. 

Mr. Turner stated that there was a feeling in the Federation 
of Medical and Allied Services and on the Council for Com- 
hating Venereal Diseases that the very large number of organiza- 
tions with which the late Sir Malcolm Morris was connected 
would like to take some joint action to perpetuate his memory 
and the valuable public work he pe B out. The Chairman 
of Council had asked the speaker to represent the Association 
at a meeting which was called to consider this project, and he 
had attended. It was decided that an appeal should be made 
for funds with a view to the establishment of a lectureship 
attached to some permanent trust, and that if a sufficient sum 
of money were forthcoming a hospital bed should be endowed 
at St. Mary’s for skin disease cases. The Council approved 
the action taken. : 


The President for 1925-26. 

A communication was received from the Bath Division stating 
that Mr. Forbes Fraser, C.B.E., F.R.C.S.Eng., had been 
nominated by the Division as President of the Association 
for 1925-26. The Council unanimously agreed to recommend 
this nomination to the Representative Meeting. The Chairman 
stated that members would be sorry to learn that Mr. Forbes 
Fraser had been seriously ill; he had, in fact, suffered an 
attack of pyaemia as the result of an operation wound in the 
thumb. The Council would wish to extend its sympathy to 
Mr. Forbes Fraser. In these circumstances the Bath Division 
had asked to be allowed to nominate someone to help Mr. 
Forbes Fraser in the preliminary executive work; the gentleman 
suggested was Dr. F. G. Thomson. This also was agreed to. 


The Bradford Meeting. 
The Chairman reported that the Bradford Cit 
sent a very cordial invitation in connexion wit 


Council had 
the Annual 


Meeting in Bradford next July, and had instructed certain of 
its members to make such provisional arrangements as they 
thougiat desirable for the entertainment of the visitors, these 
arrangements to include a civic reception. 
the Association’s appreciation shoul 
Council. 


It. was agreed that 
be conveyed to the City 


The Privy Council Appeal. 

The Council extended to the New South Wales Branch hearty 
congratulations on the judgement in its favour given by the 
Judicial Committee of the Privy Council in the case of Dr. 
G. 8. Thompson v. the Branch. By this result the right of the 
Association to deal with its members according to its rules 
had been vindicated. 


Association Finance. 

Dr. Wallace Henry took the chair while Dr. Bolam, in the 
absence of the Treasurer, elaborated certain portions of the 
Annual Report of Council which had to do with finance. He 
mentioned that the loan from the bank, which was shown in 
the statement as £42,500 at the beginning of the year, was now 
reduced to £20,000. With regard to the assets, the Strand 
premises stood in the accounts at a figure, as they now knew from 
actual valuation, well below the market value. Another satis- 
factory thing to bear in mind was that although subscriptions 
in arrear were properly written off in the balance sheet, a very 
large part of the sum represented was ultimately recovered—a 
fact which was greatly to the credit, not only of the financial 
organization, but of the whole membership. The expenses of 
the Insurance Acts Committee, so far as they bore upon the 
funds of the Association, were much diminished owing to the 
satisfactory mutual arrangement whereby certain liabilities were 
met from the National Insurance Defence Trust Fund. The 
financial statement was then approved. Dr. Bolam added that 
the Treasurer, Dr. Haslip, had written to say that he was 
feeling better in health, and expected to return from the 
Continent by the middle of May. Dr. Bolam then resumed 
the chair. 


Library Accommodation in the New a 

Mr. W. G. Spencer, Honorary Librarian, attended by request 
in order to lay before the Council certain objections to the pro- 
visional allocation for the library in the new building. He said 
that since the library was a very important part of the Asso- 
ciation’s work, and one which was capable of expansion, every 
effort should be made to provide accommodation for it in the 
new building which would be suitable in all respects. In his 
opinion the ‘portion previsionally set aside for the library did 
not provide the primary essentials of sufficient daylight and 
freedom from noise. He thought that one of the sub-basement 
rooms, at present ear-marked as a small conference room, 
should be allocated as a writing room, and another as a 
reading room and lounge, and that in the basement there should 
be a literary correspondence and workroom, and elsewhere a 
book-store for books not frequently in use. One of the sub- 
basement rooms was, he considered, the only suitable room for 
a writing room. The room was of a size to accommodate about 
ten writing tables, with provision for books in current use and 
recent riodicals. Such a room, like the present library, 
would “ an adornment to the building. e detailed his 
objections to the provision proposed by the Building Sub- 
committee. 

The Chairman said that the Council was much indebted 
to Mr. Spencer for the most efficient way in which ne had 
organized the library, and if it was found impossible to fall in 
with his suggestions it would not be for want of very careful 
consideration. 

Mr. Souttar, Chairman of the Science Committee, said that he 
did not know whether it would be possible to do what Mr. 
Spencer desired, but he would impress upon the Council the 
extreme importance of having the very best library it could 
furnish. 

At a later stage in the Council’s proceedings Dr. Bolam 
referred in more detail to Mr. Spencer’s suggestions, which had 
been considered by the Building Subcommittee. The lighting 
in the small conference room, which Mr. Spencer wished to have 
for the library, was certainly excellent, but there were certain 
considerations which militated against the choice of that room ; 
and in the room on the ground floor which had been allotted to 
the library the lighting was certainly much better than in the 
library in the present building. With regard to noise, it was 
true that the library abutted on a public thoroughfare, but it 
was not a noisy thoroughfare ; moreover, on the ground opposite 
the conference hall it was proposed to have a space where 
members could park their cars, so that even that would not be 
free from the same objection. Some special form of glass 
would have to be placed in the library windows to prevent 
people from seeing in, and if it was found necessary double 
windows could be inserted. Another consideration was that 
the fitments of the present library, which were of an ornamental 
and dignified type, could be transferred, with practically no 
alter2tion, to the room on the ground floor of the new building 
which had been set aside for the library, whereas considerable 
alterations would be necessary should the small conference hall 
be used for that purpose, and much of the present woodwork 


bably not be utilized at all. From all these points cf 
ban the Building Subcommittee thought it inadvisable to 
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recommend the alterations suggested by Mr. Spencer, ey 
it was most anxious to meet his objections. More might be 
done later to develop the library in connexion with the new 


wing. 

After some questions had been answered, Mr. Souttar said 
that personally he was entirely satisfied with Dr. Bolam’s state- 
ment. He felt that on a question of balance of accommodation 
the room selected as the conference hall would be the ideal 
room for the library, but in all the circumstances the Buildin; 
Subcommittee had come to the right decision. The Counc 
indicated its concurrence with this view. ; 

The Chairman stated that it was hoped that in about twelve 
months’ time the building would be ready for occupation, and it 
was suggested, quite tentatively, that the formal opening should 
take oles in July, 1925, two or three days before the beginning 
of the Annual Representative Meeting. ~ 


The Work of Honorary Secretaries. 

Dr. Morton Mackenzie, on the report of the Organization 
Committee, said that for some time it had been felt that the 
work of honorary secretaries of Divisions and Branches was 
not quite sufficiently recognized. The possibility of giving a 
medal in all cases on retirement had been considered, but it 
was felt that some line should be drawn between those who had 
occupied the office just for a short time and those who over 
a long period of years had rendered devoted service to the 
Association. In the end it was decided to submit to the Council 
the proposition that on the recommendation of the Organization 
Committee in respect of the individual case, a suitable letter, 
signed by the Chairman of Council, should be sent to those 
honorary secretaries relinquishing office whose services were 
considered by the Council to be deserving of special recog- 
nition. Dr. Fothergill desired that the Council should instruct 
the Organization Committee to report to the Council from time 
to time the names of honorary secretaries whose services were 
deserving of special recognition. Dr. Mackenzie promised that 
his Committee would consider this proposal; if a case of 
specially good work were brought to its notice the Committee 
would certainly report it to the Council, but to place the onus 
upon the Committee of periodically deciding upon cases to be 
reported was a different matter. 

The recommendation of the Committee was agreed to. 


Organization of Medical Students. 

Dr. Mackenzie reported that the recent conference with the 
honorary secretaries of those Divisions and Branches in whose 
areas there were medical schools had proved very useful. A 
number of valuable suggestions were made as to the organiza- 
tion of final-year students and the newly qualified, and the 
Committee would report to the Council on these as soon as 
possible. 

The thanks of the Council were accorded to Professor G. 
Lovell Gulland, Professor A. J. Hall, Sir William Hale-White, 
and Sir Humphry Rolleston for their valuable assistance in 
examining the essays submitted in connexion with the Associa- 
tion prize scheme for final-year students. 


Voting at Representative Meetings. 

* At the previous meeting of Council the Organization Com- 
mittee was instructed to consider the method of voting in 
elections at Representative Meetings. Dr. Mackenzie stated 
that on consideration this had proved to be a more complex 
question than it appeared. No form of regulation which could 
be made would exclude lobbying or log-rolling if anyone wished 
to follow such practices, although, as a matter of experience, 
when there had been unfair canvassing it had generally reacted 
on the man or men who had done it. The two practicable 
methods in sucha body as the Representative Meeting were 
the block or “‘ first-past-the-post ’’ system and the system of the 
single transferable vote. With a small electorate and a large 
number of vacancies to be filled, the single transferable vote 
led to certain inconsistencies, but in such a body as the Repre- 
sentative Meeting, when electing eight members of Council, it 
followed that any candidate who secured, say, eighteen votes 
was quite certain of election, and it seemed to him that if there 
were in the Representative Meeting eighteen men who honestly 
thought that a certain person should be on the Council that 

rson ought to be on. Some different considerations arose 
in the selection by the Representative Body of four official 
candidates for election as direct representatives upon the 
General Medical Council. This was a nomination, not an 
election, and here it was thought to be better that the block 
or first-past-the-post system of voting should be employed. 
His Committee therefore proposed that the four candidates 
to be recommended for the support of members of the pro- 
fession for election as direct representatives on the General 
Medical Council should be selected by the English and Welsh 
representatives by block voting, but that as regards the other 
elections held during the Representative Meeting no alteration 
in the existing arrangements should be made. 


— 


Mr. Bishop, Harman congratulated the Chairman of the Com. 
mittee on his clear statement of the case. In the case of the 
candidates for the General Medical Council it seemed to 
advisable that the system adopted for the nomination should 
be the same as that ve in the election itself—namely, 
the block system. Something had been said about log-rolling~ 
the word had a disagreeable connotation—but he hoped that 
no odium would attach to the importation of more activity 
into Association elections; for his own part he was not content 
to make a silent nomination or to give a silent vote. Dr, 
Brackenbury pointed out that the candidates selected by the 
Representative Meeting to stand in the election to the General 
Medical Council should be a team, and obviously should be 
people who would not put forward contrary policies on a 
platform. This was an instance, therefore, in which 
minority representation was inappropriate. Mr. Turner sai 
that while the full Representative Body was almost too 
a constituency for the single transferable vote, it was diminish 
in the nomination of candidates for the General Medical 
Council by the elimination of the Scottish and Irish repre- 
sentatives. Dr. Bristowe said that Dr. Mackenzie had been 
arguing on the supposition that there was such a thing in the 
Representative Body as a minority which required representa- 
tion. There was no such minority; the only desire of the 
Representatives was to get the best men on to the Council. He 
regarded the Representative Body as too small a constituency 
for the successful use of the single transferable vote. : 

The Committee’s recommendation was agreed to. 


A filiation with the Canadian Medical Association. 

Dr. Morton Mackenzie, on behalf of his Committee, put 
forward certain suggestions on the question of affiliation ~ 
tween the Association and the Canadian Medical Association 
which might be discussed when the two delegates appointed by 
the Council—Sir Jenner Verrall and the Medical Secretary— 
attended the annual meeting of the Canadian body in June 
next. He pointed out that these were merely ‘he skeleton for 
preliminary negotiations. 

The invitation from Canada to hold the Annual Meeting, 
1927, in Winnipeg was the subject of a report by the Office 
Committee. The Committee felt that the cost of travelling and 
the expenditure of time required for a visit to Winnipeg would 
make it difficult to guarantee that a sufficient number of 
members to make the meeting a success would attend. More- 
over, the Edinburgh Branch had invited the Association to 
hold its meeting in Edinburgh in 1927, which was the year of 
the Lister centenary. At the same time, in view of the evident 
desire of the Canadian medical profession that the Association 
should hold a meeting in Canada, it was proposed that the 
Council’s delegates who would be in Ottawa and Winnipeg in 
June next should be empowered to discuss the matter, and 
particularly to explore the practicability in some year not too 
distant of sending a deputation from the Association to the 
annual meeting of the Canadian Medical Association or of 
holding either an annual or special meeting of the British 
Medical Association in Canada. Recommendations on these 
lines were agreed -to. 


Membership Figures. 

Dr. Mackenzie reported that the membership of the Associa- 
tion was higher than it had ever been. He produced a diagram 
to show the up-grade evidenced during the last few years. On 
April 15th the membership stood at 26,716, or 148 above the 
highest figure previously recorded. (Applause.) The corre- 
sponding figure for 1923 was 24,605. During the last four and 
a half years the membership had increased by 30 per cent. He 
thought that some of the credit for this result must be given to 
the overhauling of the internal organization work in the Asso- 
ciation. He wished in particular to express the thanks of the 
Organization Committee to the chairmen of the two principal 
subcommittees—namely, Dr. F. J. Baildon of the Propaganda 
Subcommittee, and Mr. Russell Coombe of the Students’ 
Organization Subcommittee. It was partly due to the efforts 
of these two gentlemen that this tremendous increase in 
membership had taken place. (Applause.) 


Medical Examinations under the Factory Acts. 
Mr. E. B. Turner, Chairman of the Medico-Political and 
Parliamentary Committee, stated that information had been 
received that the Government proposed to introduce a bill for 
the amendment and consolidation of the Factory Acts, involving 
a review of the provisions of those Acts relating to the examina- 
tion of young 

in factories and in one or two classes of workshops. Th 
Secretary had appointed a small committee to inquire into the 
working of the Acts in these particulars, and was anxious to 
et through the inquiry quickly. It was pointed out to the 
ome Office that the Association, if given reasonable time, 
would be in a position to collect a body of ane on the 
subject, but the only thing it had been possible to do—and 
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this had been done by the Chairman of Council—was to suggest 
the name of someone who might serve on the committee, and 
Dr. Wallace Henry’s name had gone forward, and he was 
serving. 

Dr. Wallace Henry said that on the committee in question 
he had made it plain that he was not representing the British 
Medical Association, which as yet had no policy formulated on 
the matters under review; he had only been nominated as an 
individual to serve. To the consternation of the members of 
the committee, they were informed at their first meeting that 
it would be necessary to report in a fortnight. The committee 
had heard all the witnesses it had been possible to hear in the 
expedited sittings, and save for one point still under discussion 
had completed its report. He had succeeded in getting the 
committee to hear evidence from experts in factory and indus. 
trial health matters. He was hopeful that the result of the 
committee’s work would be of such a nature as to meet the 
views of the vast mass of the profession. 

On another matter which came forward on the report of the 
Medico-Political and Parliamentary Committee—namely, the 
unfair and unsatisfactory position of medical officers in the 
Home Office compared with those in other Government depart- 
ments, especially the Ministry of Health, Dr. Henry suggested 
that the recommendations of this committee should be awaited, 
and after that it might be more opportune to press for the 
adoption of the Association’s policy whereby the medical 
service of the Home Office would be transferred to the Ministry 
of Health. 


Scottish and Welsh Committees. 

Dr. Douglas, in submitting the report of the Scottish Com- 
mittee, referred to two principal matters : one a complaint that 
the Aberdeenshire Education Authority had instructed teachers 
to send in a detailed monthly return of the visits of the school 
medical staff, with remarks ; the other, the dissatisfaction which 
exists among Poor Law medical officers with their conditions of 
service, especially in industrial areas. Free medical attendance 
was now offered to the unemployed and their dependants by the 
Poor Law Emergency Acts, and this additional work was not 
being sufficiently remunerated. In the first case, representations 
had been made to the local education authority, so far without 
reply, and in the second case the Committee was bringing to 
the notice of Poor Law medical officers the fact that apparently 
they were not under any obligation to perform without extra 
remuneration the extra duties imposed upon them. 

The report of the Welsh Committee, introduced by Dr. W. E. 
Thomas, was confined to a constitutional matter. It was pro- 
posed that the Committee should deal with contract practice, 
the difficulties of which in Wales take a special form. This 
work had up to the present been done in South Wales by a 
committee of the South Wales and Monmouthshire Branch and 
in North Wales by the Divisions of the North Wales Branch. 
It was proposed that the Branch dissolve its committee, and 
that the Welsh Committee itself should set up a Standing 
Contract Practice: Subcommittee, the chairmen and secretaries 
of which should be ex-officio members of the Committee, which 
should also be given power to co-opt not more than two members 
for special purposes. The Council agreed to recommend to the 
Representative Meeting the necessary alterations in the by-laws. 


Equal Treatment for Men and Women Medical Officers. 

Dr. Garstang, Chairman of the Public Health Committee, 
reported that the Surrey County Council had revised the salaries 
of its medical staff and, despite protests from the Association 
and from the Society of Medical Officers of Health, had fixed 
the salaries of its women medical officers at £30 a year less 
than those of its men. A conference had taken place between 
representatives of the British Medical Association, of the Society 
of Medical Officers of Health, and of the Medical Women’s 
Federation, and it was decided by that Conference that the 
Surrey County Council be asked to receive a deputation to 
discuss the matter. A reply had been received—though 
apparently not as the result of consideration by the county 


council itself—to the effect that no good purpose would be - 


served by such a course. The policy of the Association was that 
there should be no sex discrimination in the employment of 
medical officers by public bodies, and that equal work should 
have equal pay. The Surrey County Council had decided that 
the female staff should be paid a lower salary, should be com- 
pelled to retire at an earlier age, and should receive no super- 
annuation. If this became effective it would be a serious blow 
to the agreed scale, and the number of qualified women unable 
to find employment of this nature must aggravate the situation. 
He also emphasized the necessity of helping the Medical 
Women’s Federation. 

The precise situation in Surrey was discussed at some length, 
and the Medical Secretary and members residing in the area 
were able to furnish certain information. 

Mr. Turner said that the Association was bound absolutely 
to support the principle of equal salaries for men and women 


in these services. The argument which was sometimes urged 
against the same salary for women as for men—namely, that 
women were less dependable as workers on account of sickness 
and other causes—did not apply in this case, because the 
woman medical practitioner had been through the six years’ 
curriculum and was an example of the survival of the strong. 
Discrimination between men and women in administrative posts 
ought not to exist, and he held that the Medical Women's 
Federation ought to be supported to the full. 

Dr. Macdonald also urged that the Association must stick 
to its policy. Dr. Brackenbury said that on the main point 
there could be no option; men and women medical officers must 
be paid according to the same scale. The danger was, however, 
lest a claim to certain posts should be made for women, and 
that men should not be allowed to occupy them. The policy 
of the Association ought to be that the posts should be open 
to both sexes, and that there should be no interference with 
the discretion of a local authority in appointing a man or a 
woman to such a post. Dr. Garstang said that the question of 
ear-marking certain posts for medical women had never been 
mentioned by the Medical Women’s Federation nor by anyone 
until that afternoon. The Federation had simply asked the 
Association what it could do to help it to maintain proper 
payment for women practitioners. Mr. Bishop Harman agreed 
that the policy of the Association must be fully supported. If 
any particular section were allowed to work at a lower salary 
it would mean lowered salaries all round. 

No specific motion was before the Council, but the Chairman 
asked for an expression of opinion as to whether, if it appeared 
on further negotiations that the Surrey County Council refused 
to meet them on the point at issue, advertisements from that 
body should be refused, even though the remuneration offered 
came within the Association scale. The Council agreed that it 
be left to the joint discretion of the Chairman of Council and 
the Chairman of the Public Health Committee to refuse adver- 
tisements from the Surrey County Council so long as that body 
refused to receive the suggested deputation. 


The Medical Services of the Territorial Army. 

Sir Richard Luce submitted a report from the Naval and 
Military Committee on the condition of the Territorial medical 
services. He said that the present state of affairs revealed a 
a inadequacy as compared with the position before the war. 

he recommendation of his committee was that the Territorial 
forces should have some nucleus in time of peace for every unit 
to be put into the field in time of war. There were only three 
Territorial general hospitals in existence as compared with 
twenty-three at the beginning of the war. It would be recalled 
what a splendid function these hospitals fulfilled in the early 
stages of the war, when they were ready to take in the vast 
numbers of wounded who were sent back shortly after the 
arrival in France of the British Expeditionary Force. If this 
report were agreed to he would like to have authority to take up 
the matter with the Army Medical Service and see if something 
could not be done to effect an improvement. 

The recommendation was agreed to. 


Hospital Provision. 

A long discussion took place on certain matters in the report 
of the Hospitals Committee. 

Mr. Bishop Harman, Chairman of the Committee, reminded 
the Council that in 1922 the Labour party issued a pamphlet on 
hospital policy, in which, the allegation was made that the 
number of medical and surgical appointments to voluntary 
hospitals ‘‘ is jealously guarded, with the result that all big 
hospitals are badly understaffed.’’ It seemed that there was 
more than a mere misconception in this statement; it exhibited 
profound ignorance. Therefore the Council approved the issue 
of a questionary on hospital provision to all hospitals in 
England and Wales with 100 or more beds. The number of 
such hospitals was 151, and replies had been received from 109 
(22 London, 87 provincial). The detailed result of the ques- 
tionary was given in the Annual Report of Council (Suppie- 
MENT, May 3rd, paragraph 183). He considered the result to be 
a very effective reply to the Labour party’s allegations. Based 
on the results of that inquiry, his committee had put forward 
certain conclusions which would, if the Council approved, be 
sent to the Representative Meeting. In this respect the Asso- 
ciation would be following the example of the American Medical 
Association, which had done most admirable work in standard- 
izing the hospital service of the country. It appeared that 
there were 6,800 hospitals in the United States, providing one 
bed for every 130 of the population. The American Medical 
Association, in collaboration with the American College of 
Surgeons, had sent out a questionary to these hospitals, and had 
received replies from all of them except 39. The effect of the 
work had been excellent. 

Some discussion took place on the proportion of visiting staff 
to the number of beds, which was given in the recommendation 
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as about one for every twenty-five. Mr. McAdam Eccles said 
that at St. Bartholomew’s he was responsible in all for seventy- 
two beds, though his assistant surgeon looked after one-quarter 
of these. Mr. Souttar said that at the London Hospital 
250 surgical beds were divided among sixteen surgeons. Dr. 
McGregor-Robertson considered that the result of the ques- 
tionary was a very adequate answer to the Labour party with 
regard to the alleged understaffing of hospitals, but it was 
another matter to attempt, from the information so afforded, to 
lay down standards, especially as there might be confusion of 
terms. In Scotland at least there was a quite distinct rank 
attaching to visiting surgeons, and this category should not be 
widened by bringing in all and sundry. Mr. Basil Hall wished 
the proposed standard simply to read, ‘‘ In every such hospital 
the visiting staff should be of recognized competency and should 
be proportionate to the number of beds in the hospital.’’ He 
did not see the usefulness of laying down such a number as 
one to every twenty-five. After some further discussion, in 
which it was suggested that the matter might go forward to the 
Representative Meeting without any explicit recommendation, 
the Chairman expressed the hope that something definite would 
emerge, because if the Association did not take some action 
other bodies were likely to do so. He also pointed out that the 
suggested arrangement of one in twenty-five meant, not that 
twenty-five beds would be allotted to every member of the 
visiting staff, but that in a hospital of, say, 150 beds there 
would be six members of the staff to deal with them. 

The clause was carried in this form : 

In every hospital the visiting staff should be of recognized 
competency and should be proportionate to the number of beds in 
the hospital; about one in every twenty-five beds, or where out- 
patient departments exist the proportion of staff should be greater. 


_The remainder of the section relating to standards of pro- 
vision was approved, with certain slight alterations. The term 
‘‘ ear, nose, and throat surgeon ”’ was substituted for ‘‘ aurist ”’ 
in paragraph (b), and the last clause of paragraph (h)—‘‘ and 
that there should be a systematic exchange of information 
between the wept medical attendant and the hospital staff ” 
—was altered to read, ‘‘ and that there should be exchanges,’’ 
etc., with the proviso that this phrasing was to be submitted to 
the Solicitor for his opinion on any question of confidence 
involved. 

; Revision of Hospital Policy. 

Mr. Bishop Harman reported that the Committee had given 
careful consideration to the revision of the hospital policy of 
the Association, arising out of the resolutions of the last Repre- 
sentative Meeting. On the question of medical staff funds a 
questionary as approved at the last meeting of Council had been 
issued to the medical staffs of hospitals—60 in London, 313 in 
the provinces, and 50 in Scotland. The replies so far received, 
relating to 46.38 per cent. of the whole, showed that in 23 per 
cent. (87 hospitals) the visiting medical staff was paid for work 
done on behalf of State patients, 14 per cent. (51 hospitals). 
— honorariums, and 18 per cent. (69 hospitals) had staff 

unds. 

' The following were the recommendations (for submission to 
the Representative Meeting) of the Hospitals Committee for 
the amendment of the hospital policy of the Association. It 
was proposed to rescind existing paragraph 10, and to substitute 
for that paragraph : 

Contributions to hospitals by employers of labour or massed or 
periodical contributions by employees should be considered as 
contributions for services rendered or to be rendered. i 

Instead of the heading to Section XII, ‘‘ Formation of Staff 
Funds,” it was proposed to use the words, ‘‘ Methods of 
Remuneration of Visiting Medical Staffs’; to substitute the 
word ‘‘ visiting ’’ for ‘honorary ’’ in the last line of para- 
graph 32: (‘‘a fund which is at the disposal of the honorar 
medical staff of that hospital ’’); and to amend paragraph 3 
so that it would read : 

Where patients are attended at a voluntary hospital for whom 
contributions are made by an approved society, insurance company 
contributory scheme, employer of labour and/or by massed or 
periodic payments by employees, the members of the visiting 
medica! staff should receive remuneration for their’ services either 
in the form of an agreed honorarium or through a medical staff 


fund to which a proportion of the contributions should be 


credited. 
It was also proposed to add the following new paragraph : 


Where the board of a voluntary hospital accepts payments from - 


individual patients [other than paying patients referred i 
0 the visiti i 
ee, eee ng cal staff by way of an agreed honor- 
The whole of these proposed amendments were discussed 
together, but the principal points raised related to this last 
new paragraph. ; 
The President said that the new paragra 
to strike at the root of the voluntary principle, and he con- 


10 seemed to him- 


fessed, as one who himself held a hospital appointment, that 
he had little sympathy with the policy it envisaged. He did 
not think that the pennies of the poor ought to be taken for 
the enrichment of hospital staffs. It could not be denied that 


_ @ hospital appointment brought a certain reward in the reputa. 


tion it created. Mr. Harman urged that these massed contriby- 
tions of workpeople were really payments in expectation. of 
a return. He mentioned that the directors of the London, 
Midland, and Scottish Railway had recently provided £50,009 
for a fund for medical benefits, to which the employees were 
going to add £100,000. Could it be contended that the medica] 
men through whom those benefits were to be given should not 
be paid for their work because the fund represented largely 
the contributions of workpeople? 

In the course of some further discussion, Dr. Mackenzie 
expressed the view that it was not advisable to force on the 
profession the proposals set out in the recommendation. The 
policy should await a greater degree of unanimity than had been 
shown up to the present. The new order of things should come 
about as the result of public opinion, rather than in the manner 
in which Mr. Harman would realize it. Dr. Flemming said that 
in receiving a proportion of the payments made by individual 
a the medical staff was only following the example set 

y the hospital board; if, as Dr. Mackenzie suggested, this 
matter was to await a public demand it would never come. 
Dr. Flemming denied that the policy was being forced upon the 

rofession. It was a fallacy to suppose that all members of 

ospital staffs were prosperous; many of them, after having 
worked in hospitals all their lives, were able only to make a 
bare living, and very many more, in spite of any reputation 
which hospital work procured, were unable to make a living 
for many years. Sir Richard Luce said that one of the reasons 
for his previous objection to the payment of medical staffs had 
virtually ceased to operate. A couple of years ago when this 
matter came forward the voluntary hospitals were in a bad 
way, but this state of affairs was passing; in his own part of 
the country at any rate, and he thought in many others, the 
hospitals were becoming solvent. In view of this and other 
considerations he was prepared to fall in with the scheme as 
it was now placed before the Council. Dr. Brackenbury said 
that if there was one criticism to which these proposals should 
not be exposed it was that of Dr. Mackenzie, that this was 
being forced upon the profession. The exact opposite was the 
case. The forthcoming Annual Representative Meeting would 
be the third at which this matter had received the fullest con- 
sideration. This particular point had been before the profession 
for at least three years, and he thought he was right in saying 
for four. For his own part he supported the Hospitals Com- 
mittee’s present proposals; he did so without enthusiasm, but 
with satisfaction. He was satisfied, partly as a result of further 
consideration, partly by reason of the change of circumstances 
in hospitals, and partly by the new wording of the proposals, 
that the recommendation could properly be supported. Taking 
all the facts into consideration, and remembering that the 
hospitals were not now struggling desperately for maintenance, 
but were in fact receiving from the sources indicated in the 
recommendation a large contribution in total, it was py no means 
wrong to urge that a portion of the payments should go to the 
men who actually did the work. 

After some further discussion the paragraph— 

Where the board of a voluntary hospital accepts payments from 
individual patients [other than paying patients referred to in 
Sections Ix (a) and IX (b)], some form of remuneration should 
be made to the visiting medical staff by way of an agreed 
honorarium or otherwise— 
was carried by a large majority, and the whole of the 
recommendation was then agreed to. 


Medical Representation in Parliament. 

Dr. Le Fleming, Chairman of the Parliamentary Elections 
Committee, in presenting the report, said that the result of the 
appeal made to the profession after the recent election had not 
been satisfactory. The Committee had decided to concentrate 
upon a limited number of parliamentary seats, for which certain 
candidates would be supported, irrespective of party, in par- 
ticular Dr. Brackenbury. Whatever indifference there might be 
to the fund as a fund, there was no doubt as to the desire of 
the profession as a whole to see Dr. Brackenbury in Parliament. 
Later it was hoped to select. and support other candidates, if 
possible a candidate for one of the University seats. The 
representation of medical opinion in Parliament at the present 
time was not at all what it should be. One other matter had 
come before the Committee in the shape of protests from 
adherents of the Labour party against the omission of Labour 
candidates from the list of those supported by the fund. The 
Committee was alive to the danger lest the British Medical 
Association should be labelled anti-Labour gua Labour, but 
the reason why Labour candidates had not been supported 
was purely owing to their attitude on the hospital questicn | 
on the question of a State medical service. The Committee 
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had discussed the possibility of modifying its attitude, but it 
had come to the conclusion that the attitude must be maintained. 
The report of the Committee was approved. 


Lunacy Law and Administration. 

The Chairman presented a report of the Conference on Lunacy 
Law and Administration, arising out of the recent case of 
Harnett v. Bond and Adam (SupptemMent, March 22nd, p. 141). 

Dr. Fothergill criticized the action of the Chairman in callin 
the Conference. He argued that in view of the certainty o 
an appeal, and the impossibility of effective action until the 
Jegal issue was decided, there could be no urgency, and the 
matter should have been referred to a standing committee. 

The Chairman said that a ~ he was fully aware of the 
Standing Orders, which Dr. Fothergill had quoted, situations 
arose from time to time for which no standing order was 
adequate. Immediately the judgement of the lower court in 
the Harnett case was pronounced there came great numbers of 
inquiries as to what the Association would do. On considering 
the matter very carefully, it appeared to him and to those 
whom he consulted that while at that stage it was unlikely that 
anything could be done in the way of making considered repre- 
sentations, it was also obvious from the stir in the profession 
that if the Association wished to maintain its position as a body 
which was watching the interests of the profession some action 
must be taken and a committee appointed to watch the further 
developments. He had also desired to call in representatives 
of other influential bodies. As a consequence of what was done 
he believed that if this matter reached a certain stage the 
profession would be in a position to make adequate and con- 
sidered representations, which would not have been the case 
had the conference not been summoned. He thought that the 
Chairman of Council should not be fettered by the absolute 
letter of the law with regard to Standing Orders in emergencies 
of this kind. 

Mr. Turner, speaking as Chairman of the Committee princi- 
pally concerned, said that he was absolutely of opinion that 
this matter was too big to be dealt with by any standing 
committee. Dr. Douglas agreed that the Chairman had acted 
quite in the right way. (‘‘ Hear, hear.’’) 

The first recommendation of the Conference, to appoint a 
small committee to watch the position and take any necessary 
action, was agreed to, and the composition of the committee 
as suggested by the Conference was also agreed to, with the 
addition of a representative of the Scottish Medical and Dental 
Defence Union, and with the appointment of the officers of the 
Association and of the chairmen of the Medico-Political and 
Central Ethical Committees as the British Medical Association’s 
representatives. 


The Royal Commission on National Insurance. 

Dr. Brackenbury, in submitting the report of the Insurance 
Acts Committee, said that, a Royal Commission on the working 
of the national health insurance system having been promised, 
the question arose as to the best way in which the Association 
could prepare evidence. His own committee felt that a special 
committee should be appointed to consider any evidence as 
to extensions of the scope of the system, that this special 
committee should appoint a small number of representatives 
to attend the meetings of the Insurance Acts Committee until 
further notice, that the two committees should arrange for 
joint meetings when necessary, and that the report to the 
Council of the evidence on behalf of the Association to be 
presented to the Royal Commission should be settled by the 
two committees jointly. 

The Chairman said that this was a very important step which 
the Insurance Acts Committee was proposing, and one which, 
he thought, would be far-reaching. He wouli like to see the 
Council restrict the number of its own representatives on the 
proposed committee in order to make 100m for prominent 
persons outside. This committee ought to co-ordinate the 
opinion of those who at present were served by the Non-Panel 
Committee, and it should form a means of expression for the 
opinions of consulting physicians and surgeons and specialists. 

e thought also that it would be desirable to have two or 
three medical members of Parliament. 

After some discussion it was agreed that the committee should 
consist of 31 members, 12 of whom should be appointed by the 
Insurance Acts Committee, with: power to co-opt not more 
than two additional members.’ Various names were suggested 
of persons whose co-operation was likely to be of value; these 
included physicians and surgeons, a gynaecologist, a public 
health officer, a pathologist, a dental surgeon with a medical 
qualification, and three medical members of Parliament. 


Examination on Admission to Friendly Societies. 
Dr. Brackenbury reported that a question cf some importance 
had arisen in connexion with a statement made by the secretary 


to the friendly society must submit to medical examination 
before being admitted to the lodge, and his request to a par- 
ticular a age wd to accept the post of medical examiner. 
The feeling in the district concerned was strongly against any 
one medical man acting as sole medical examiner to the club, 
and it was considered that new members should be examined 
by the doctor of their choice. The Committee’s opinion was 
that there could be no real objection on the part of the pro- 
fession to a friendly society as such or any similar body estab- 
lished on a non-statutory basis engaging one medical man as 
examiner, thereby securing one medical standard of admission, 
but that this would be objectionable on several grounds when 
admitting insured persons to approved societies. The appoint- 
ment of a single medical officer in such a case would militate 
against effective freedom of choice, for there might easily be 
a tendency for the doctor concerned to be considered as the 
practitioner on whose list the insured person ought to go. 

The Medico-Political Committee had also considered the 
subject, and had formulated a recommendation to the effect that 
there was no objection to friendly societies or similar organiza- 
tions which required entrance medical examinations insisting on 
having such examinations done by an appointed doctor or 
doctors. Dr. Brackenbury moved an amendment to this, to add 
at the end the words, ‘‘ except in the case of the admission 
of insured persons, as such, to approved societies.’’ He thought 
that if the amendment were not carried there ought to be no 
resolution at all on the subject. In the ensuing discussion Dr. 
Bone, Dr. Beadles, Dr. Flemming, and Dr. Radcliffe took part, 
and eventually Dr. Brackenbury’s amendment was carried. 
A further amendment by Dr. Bone was lost, and Dr. Bone 
thereupon, in view of the lateness of the hour, the fact that 
several members of Council had gone, and the need for thorough 
discussion of an important point, moved the reference back 
or the adjournment of the consideration of the matter to the 
next meeting, but this was also defeated, and Dr. Bracken- 
bury’s amendment, with a slight addition, was carried as 
follows : 

That the Representative Body be recommonded to adopt 
the opinion that there is no objection to friendly societies or 
similar organizations which require medical examinations in- 
sisting upon having these examinations carried out by an 
appointed doctor or doctors, except in the case of the 

mission of insured persons or of persons who have been 
accepted as contract patients. 


Certain other business of a more or less routine nature 
was transacted, and the Council rose at 8 p.m, 


Association Notices. 


OFFICIAL DATES. 


Publication in SUPPLEMENT of list of nominations for elec- 
tion of members of Council by grouped Home Branches 
and of Public Health Service members of Councii and 
Representatives (see next page). 

Voting papers issued for election of members of Council 
by grouped Home Branches, and of Public Health Service 
members of Council and Representatives. 

Independent motions for Annual Representative Meeting 
Agenda due at Head Office. 

Voting papers, for election of member of Council te repre- 
sent West Indian and Canadian Group of Branches, due 
at Head Office. 


May 10, Sat. 


May 10, Sat. 


May 13, Tues. 
May 15, Thur. 


May 17, Sat. Last day for receipt at Head Office of voting papurs for 
election, where there are contests, of members of Council 
by grouped Home Branches, and of Public Health Service 
members of Council and Representatives. 

May 17,Sat. Publication in SuPPLeMENT of Provisional Agenda of A.R.M., 
including independent motions. 

17, Sat. Representatives and Deputy Representatives must be 
by this date. 

May 31, Sat. Publication in SUPPLEMENT of results of Council elections 
by grouped Branches. 

May 31, Sat. Nomination papers available (at Head Office) for election of 
12 members of Council by grouped Home Representatives, 

June 5, Thur. Names of Representatives and Deputy Representatives due 
at Head Office. 

June 11, Wed. Council 

June 28, Sat. Supplementary Report of Council appears in SUPPLEMENT. 

July 4, Fri. Amendments and riders for A.R.M. Agenda due at Head 


Office. 
Annual Representative Meeting, Bradford, 10 a.m. 
Nominations for election of 12 members of Council by 
rouped Representatives due (at A.R.M., Bradford) by 
his date. 
Annual Representative Meeting, Bradford. 


July 18, Fri. 
July 18, Fri. 


Julv 19, Sat. 
Julv 21, Mon. Council, Bradford. 
July 21,Mon. Annual Representative ae Bradford. 

: Annual Representative Meeting, Annual Generai Meeti 
July 22, Tues, President's Address, Bradford. 
July 23, Wed. Council, Conference of Honorary Secretaries, Meetings ef 

Sections, etc., Sradford. 
July 24, Thur. Meetings of Sections, etc., Bradford. 
July 25, Fri. Meetings of Sections, etc., Bradford. 


of a friendly society that under a new rule all fresh applicants 


Cox, Medical Secretary. 
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Association Notices. 


ELECTION OF 24 MEMBERS OF COUNCIL BY 
BRANCHES IN UNITED KINGDOM. 
Tue following is a list of the nominations received for 1924-25 : 


8 Branches in Group. Candidates Nominated. é 3 
A | North of England Dr. JamMEs Don (Newcastle-on-Tyne) 1 
B | Yorkshire Dr. A. MANKN{[ELL (Bradford) 1 
Lancashire and! Dr.T. W. H. GarstaneG (Altrincham) 2 
Cheshire. North| Dr. F. Ravcuirre (Oldham) 
Lancashireand South 
Westmorland 


D | East York and North | Sir R. H. Luce, K.C.M.G., C.B. (Derby) 1 
Lincoln. Midland 


E Cambridge and Hunt-/ Dr. J. F. Waker (Southend-on-Sea) 1 

ingdon. Essex. . 

Norfolk. South Mid- 
land. Suffolk. 


F | Birmingham 
Staffordshire 


G | North Wales. Shrop- Dr. W. E. THomas (Ystrad, Rhondda) 
shire and Mid Wales. 
South Wales and Mon- 
mouthshire 


H | Metropolitan Counties | Dr. H. 8S. BEapLEs (Romford) 4 
Mr. W. McApaM EccLes (Marylebone) 
Mr. N. Bishop HarMAN (Marylebone) 
Dr. CHRISTINE MURRELL (Kensington) 
Dr. G. CLARK TroTTER (Islicgton) 


Mr. A. W. (Birmingham) 


-| 


I | Bath and Bristol Dr. H. C. BRistowE (Wrington) 
Gloucestershire 
West Somerset 
Worcestershire and 


Herefordshire 


J |Dorset and West! Dr. E. K. LE (Wimborne, 
Hants. South-West-| Dorset) 
ern. Wiltshire 


Oxford and Reading. | Mr. C. P. CHinpE (Portsmouth) 
Southern 


| 1 
Ll Kent. Surrey. Sussex | Dr. ARNOLD LYNDON, O.B.E. (Hindhead) 2 
Aberdeen. Dundee. | No nomination ¥ 


Northern Counties. 
Perth 


N | Edinburgh. Fife Dr. SreVENs (Edinburgh) 
“O Glasgow and West of , Dr. G. A. ALLAN (Glasgow) TT 
Scotland (4 City 
Divisions) 
P | Border Counties. Glas- | Dr. HUGH MILLER (Hamilton) 1 


gow and West of 
Scotland (5 County 
Divisions). Stirling 


Q | Connaught. South- | Dr. DENIs WaLsHE (Graigue, Kilkenny)! 1 
Eastern of Ireland 
Leinster No nomination 
§ | Munster | No nomination xy 
| Ulster Dr. R. W. Leste, LL.D. (Belfast) 


| 24 

Voting papers for Group H will be posted from the Head 
Office on Saturday, May 10th; they are returnable not 
later than Saturday, May 17th, to the Medical Secretary, 
429, Strand. 

The Candidates referred to in the remaining Groups, being 
the only Candidates nominated for those Groups, are hereby 
deciared elected Members of the Council for 1924-25, 


ELECTION OF 4 REPRESENTATIVES AND 4 DEPUTY 
REPRESENTATIVES IN THE REPRESENTATIVE 
BODY BY PUBLIC HEALTH SERVICE 

MEMBERS. : 
THE following is a list of the nominations received for the 
election for 1924-25 of 4 Representatives and 4 Deputy 
Representatives in the Representative Body by Public Health 
Service members: 


Dr. T. W. N. Bartow, O.B.E., Medical Officer of Health, Wallasey. ° 
Dr. F. G. BUSHNELL, Tuberculosis Medical Officer (Assistant Medical 
Officer of Health), Plymouth. 
Dr. J. R. KAYE, Medica! Officer of Health, West Riding of Yorkshire. 
soeaee >. Kerr, O.B.E., Medical Officer of Health, Newcastle- 
-iyne. 
Dr. GH. PEARCE, Medical Officer of Health, Batley. 

Voting papers will be posted to all Public Health Service 
members from the Head Office on Saturday, May 10th; they 
are returnable not later than Saturday, May 17th, to the 
Medical Secretary, 429, Strand. 


ELECTION OF 2 MEMBERS OF COUNCIL BY PUBLIQG 
HEALTH SERVICE MEMBERS. 


THE following is a list of the nominations received for the 
election for 1924-25 of 2 Members of Council by Publig 
Health Service members: 

Dr. G. F. Buowan, Medical Officer of Health, Willesden. 

Dr. F. G. BUSHNELL, Tuberculosis Medical Officer (Assistant Medica} 


Officer of Health), Plymouth. . 
Dr. O.B.E., Medical Officer of Health, County of 


urham. 
Dr. E. H. SNELL, Medical Officer of Health, Coventry. 

Voting papers will be posted to all Public Health Service 
members from the Head Office on Saturday, May 10th; they 
are returnable not later than Saturday, May 17th, to the 
Medical Secretary, 429, Strand. 

(Signed) ALFRED Cox, Medical Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


Dorset anp West Hants Branch: BouryemoutH Division.—The 
annual meeting of the Bournemouth Division will be held on 
Wednesday, May 14th, in St. Peter’s Small Hall, at 4.15 pm, 
Agenda : Report and financial statement for 1923; election of o 
and committee for 1924; adoption of new Model Rules for the 
Division; arrangements for annual social meeting. The Chairman, 
Dr. Tuthill, kindly invites members to tea at 4 p.m. 

LANCASHIRE AND CuesHrre Rocupate Division.—The 
annual meeting of the Rochdale Division will be held in the 
Wellington Hotel, Drake Sireet, Rochdale, on Wednesday, May 14 
at 8.30 p.m. The following business will be considered : j 
Statement for 1923; election of Representative, Deputy Represen- 
tative, Officers, and Executive Committee for the ensuing year, 

Merropo.itan Counties Brancu: City Diviston.—A meeting of 
the City Division will be held on Tuesday, May 13th, at the Metro. 
politan Hospital, Kingsland Road, at 9.15 p.m. Agenda: Election 
of Representatives for Annual Representative Meeting; a paper by 
the Chairman, Dr. W. Brander: A Critical Review of Some Com- 
plicated Labours. 

Merropouitan Counties Brancu : Kensincton Drvision.—A clinical 
meeting of the Kensington Division will be held on Friday, Ma: 
16th, at 8.15 p.m., at St. Mary Abbott’s Hospital, Marloes Road, 
W.8, by permission of the Kensington Guardians and kind invita- 
tion of Dr. Remington Hobbs, the medical superintendent. Cases 
will be shown by the a staff, Dr. Hobbs, and the assistant 
staff. Discussion of cases will follow. Prior to the demonstration 
of cases, there will be election of Representatives and Deputy 
Representatives for Annual Representative Meeting, and nomina- 
tions for officers of Branch Council. 

Merropouitan Counties Branch: Witiespen Dtivision.—The 
annual meeting of the Willesden Division will be held at the 
Willesden General Hospital at 9 p.m. on Wednesday, May 2lst. 
The main business will be election of the officers of the Division, 
and consideration of the Annuai Report of Council (BritisH Meprcan 
JournAL SuppLeMENT, May 3rd, 1924, which members are asked to 
bring to the meeting). 

Mipvianp Brancu : NotrrincHam Drvision.—The first instalment in 
the post-graduate course arranged by the Nottingham Division 
began on May 2nd, when Dr. Brunton gave a demonstration at the 
Mental Hospital, Mapperley, on the relation of endocrine glands 
to the nervous system, and of symptoms and signs of general 
paralysis. Demonstrations have been arranged on the following 
subjects at the institutions indicated : At the Kye Infirmary, Wed., 
May 14th, 3 p.m., Dr. Laws: Skin Diseases of the Eye. At 
Nottingham Gencrai Hospital, Fri., May 23rd, 3 p.m., Mr. A. R. 
Tweedie : Throat Cases. Fri., May 30th, 3 p.m., Dr. H. 8. Wallace: 
Skin Diseases. Fri., June 6th, 3 p.m., Mr. Alien: A Surgical Case. 
Fri., June 13th, 3 p.m., Dr. Rowe: A Medical Subject. 

NorrH or Encuanp Brancn: Crieveranp Drvision.-—The annual 
meeting of the Cleveland Division will be held in the Zetland 
Hotel, Saltburn, on Thursday, May 15th, at 3.15 p.m. Business: 
Annua! Report of Executive Committee; Division Rules of Organiza- 
tion; election of officers; Middlesbrough and South Bank Medical 
Aid Associations. 

SuropsHire Mip-Wates Brancu.-—A general meeting of the 
Shropshire and Mid-Wales Branch will be held at the Royal Salop 
Infirmary on Tuesday, May 13th, at 3.30 p.m., with the President, 
Dr. John Daliewy, in the chair. A Council meeting will be held 
at 3 p.m. Tea will be provided by the President. Agenda : Elect 
new members; discuss memorandum on municipal clinics and 
municipal hospitals and the relation thereto of private prac- 
titioners and medical officers employed by municipal authorities. 

Sours Miptanp Brancu: Beprorpsuire Diviston.—A_ general 
meeting of the Bedfordshire Division will be held on Tuesday, 
May 13th, at the Bedford County Hospital, at 3 p.m. The business 
includes consideration of the Annual Report of Council (see Britis 
MevicaL JOURNAL SuppLEMENT, May 3rd). 

SoutH Wates MonmoutusHire Brancn : Swansea Division.— 
The Swansea Division will entertain the Branch, of which Dr. A. 
Clarke Begg is president, at a social gathering to be held at 
Langland Bay Hotel, on Tuesday, May 20th. The reception will 
commence at 3 p.m. Refreshments will be provided during the 
afternoon, and tea will commence at 5 o’clock. The Manhattan 
Band will be in attendance for those who wish to dance. There are 
public lawn tennis courts in the grounds. 

Yorksnirze Branca: Suerrrecp Division.—The annual meeting of 
the Sheffield Division will be held in the Medical Library, -the 
University, on Friday, May 16th, at 8.30 p.m. Agenda: Ann 
report of Executive Committee for 1923; election of chairman, 
officers, and Representatives. 
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NINETY-SECOND ANNUAL MEETING 
OF THE 


British Medical Association. 


BRADFORD, JULY, 1924. 


HOTEL AND HOSTEL ACCOMMODATION. 

As already stated, one of the chief difficulties in organizing 
the Bradford Annual Meeting, to be held at the close of 
July, is the shortage of hotel accommodation in the 
city. A considerable amount of hotel and_boarding- 
house accommodation will, however, be available in the 
neighbouring towns of Harrogate, Ilkley, and Leeds, as 
indicated in the lists printed below. Additional accom- 
modation will be available in hostels at Bingley (four miles 
out of Bradford), and Leeds (nine miles); particulars of 
these hostels appear below. Adequate arrangements for 
getting to and from Bingley by motor car will be made, 
and the train service between Bradford and Leeds is good. 
There is also an excellent early morning express train service 
into Bradford from both Ilkley and Harrogate. 

All hotel accommodation should be applied for by 
June Ist, as after that date the number of rooms reserved 
by the respective hotels is no longer guaranteed. The 
Honorary Secretary of the Hotels and Lodgings Sub- 
committee is Dr. R. A Lankester, Green Trees, Smith 
Lane, Bradford. 


Horets anp Boarpinec Hovszs, 


Harrogate. 
Single Double 
No. of Bedrooms. | Bedrooms. 
Hotel. Pensens Lunch.| Dinner. 
No. /|Price.| No. | Price. 

Southlands oon 15 5 7/6 5 3/- 5/- 
Clarendon... ae 22 6 8/6 8 17/-* 3/6 5/- 
Kensington oe 10 2 8/6 + 8/- 2/6 3/6 
Metrorole... 10 5 7/6 2/6 4/- 
Beech wocd one 40 - 8/6 | — 7/6 3/- 5/- 
Wellington 10 — 3/6 6/6 
George 30 10 | 12/-} 10 | 2?/-* 4/- 6/- 
N.E. Station... 15 5 10/6 5 10/- 2/6. 4/5 
Stray oe eee 10 —_ 12/6 and 12/- 4/- 6/6 
Russell 16 4 6 18/-* 3/- 4/5 
Hydro 20 8 12/- 6 12/- 6/- 
Queen oa. oe 30 10 12/- | 10 24/-* 4/6 7/6 
Alexandra 2) 12/6} — /- 3/- 
Prospect ... 80 40 12/- | 20 23/-* 4/- 6, 
Prince of Wales,,, 32 12 12/- | 10 24/-* 46 6/6 
Granby ave 30 11/6 1l/- 3/5 

Majestic ... 50 — | 20/-| — | 40/-* 5/- 8/6 
Crown 25 12/6; — 12/6 4/- /- 
25 15 12/6); — 25 /-* 4/35 8/6 
Lancaster...  .. 8 8/6 | — 3/6 4/6 
Cairn Hydro... 50 20 | 12/-] 15 | 12/- 3/5 6/- 


Note.—An asterisk (see under heading ‘Double Bedrooms ”’) indicates 
that the charge is for two persons; in all other instances it is per person. 


The prices include b ast. 


Ilkley. 
Bed, Breakfast, 
Dinner. 
10/3 each person. 
14/- each person, 
13/- and 15/-. 


Craiglands (boarding house). 70 persons 

Middleton Hotel. 15 persons 

Treutbeck (boarding house). 
(15 single, 25 double) 

Wells House Hydro. 50rooms ... 

Hill Side (boarding house). 12 persons — 

Ben Rhydding Hydro. 50 rooms... 


Leeds. 
Hotels. Tariff. 
Queen’s (Midland).* 15single, 5double rooms _Bingle, 8/6; double, 17/6; 
_ breakfast, 4/-, 


London and North Eastern. 4single,6double Ditto. 
rooms 
Bed and breakfast, 10/-, 


40 rooms 


15/6. 
12/6 to 15/-, 
12/6. 


Hotel Metropole. 30 rooms 


Victory Ho el. 12singie,8doubie rooms <; Bed and breakfast, 10/6. 
Griffin Hotel. 12rooms ... ». Bed and breakfast, 9/-. 
Cromer Hall. 2 single, 1 double rooms «. 12/6 per day. 


* Available also from preceding Friday. 


Bingley. 
The hostel at Bingley places at the disposal of the 
Hotels and Lodgings Subcommittee 80 beds, and will 
provide breakfast and dinner daily, with full board on 


or part of a day to be paid by those who do not stay for 
the full period. 
Lecds. 

The Subcommittee has accepted also the offer of accom- 
modation at one of the Leeds University hostels (Lyddon 
Hall, Virginia Road, Leeds), twelve minutes’ walk from 
the Station. The charge will be 7s. 6d. a night (bed and 
breakfast). Full board at week-end if desired at 15s. a 
day. Accommodation for 34, 


TRAVELLING ARRANGEMENTS. 

To members intending to be present at the Bradford 
Annual Meeting the railway companies have agreed to 
issue return tickets at the cost of a single fare and a 
third. The concession applies to all railway companies 
in Great Britain (but not in Ireland), and the tickets will 
be available from July 16th to July 28th. They will be 
issued only. upon production of a special voucher signed 
by the Financial Secretary of the British Medical Asso- 
ciation (429, Strand, London, W.C.2), to whom application 
should be made in due course. 


Meetings of Branches and Divisions. 


Hastines Drivisron. 
Annual Dinner. 

THE annual dinner of the Hastings Division was held on 
May Ist, and in addition to members of the medical profession 
was attended by the Bishop of Chichester, the Mayor and 
Mayoress of Hastings, Dr. G. C. Anderson, “iy ig Medical 
Secretary of the British Medical Association, Mr. A. H. Tubby, 
Miss Sheila Kaye Smith, and Mr. William Le Queux. The 
president of the Division, Dr. G. H. Howe, was in the chair. 

In proposing the toast of the ‘‘ British Medical Association,” 
Dr. Howe traced its history from its origin to the present time, 
referring particularly to the eta eee of the Hastings 
Division since its resuscitation in 1920, During the past year 
eight meetings of the Division had been held and various lectures 
and papers had been contributed, also a demonstration had been 
given with the aid of x-ray lantern slides, ~qumy abdominal 
and thoracic lesions. A golf competition had been held during 
the year and valuable co-operative work performed in connexion 
with the Children’s Care Subcommittee of the Education Com- 
mittee and the Committee of the Hospital Benevolent Scheme. 
In replying to the toast, Dr. G. C. Anperson drew attention to 
the increasing membership of the British Medical Association, 
which had now surpassed all previous records. At a recent recep- 
tion of 150 newly qualified men, 119 had joined the Association 
immediately after graduation. The imperial side of the Asso- 
ciation was receiving particular attention. The Mayor, in reply 
to the toast of ‘‘ The Guests,’ proposed by Dr. Hessgy, spoke 
ratefully of kis own experience of the value of medical skill. Miss 
oma Kaye Situ, who also responded, referred to the progress of 
research and the fact tlat the expectation of life ty! was 
fifteen years longer than at the date when the British Medical 
Association was founded. Mr. Tussy referred warmly to the fine 
work that Dr. Howe had done in the town. Between the speeches 
musical items were contributed. 


Norrnern Counties oF ScottanpD Brancx: Inverness Drvision. 
A meetinG of the Inverness Division was held on February 15th, at 
the Northern Infirmary, Inverness, when Dr. J. Munro Moir was 
in the chair. 

With regard to the fees and mileage paid for an cases of 
tuberculosis at the request of the local authority, a letter was 
read from the District Committee of the Inverness County Council 
transmitting a communication from the Scottish Board of Health, 
dated August 9th, 1923, indicating the terms of payment. It was 
decided to notify the District Committee that the Inverness 
Division was unable to accept the terms offered, and adhered to its 
terms of £1 per month per patient, with mileage calculated on the 
Highlands and Islands basis. 

br. Alexander Reid (Inverness) and Dr. Duncan MacFadyen, 
jun. (Inverness), were appointed Representative and Deputy 
epresentative respectively in the Representative Body, , 

he Division directed that its grateful thanks should be con- 
veyed to Dr. Brackenbury for the great service he rendered to 
insurance practitioners in the recent panel struggle. 


Yorxsuire Branch: WAKEFIELD, PonTerract, AND CASTLEFORD 
Division. 

Tue seventh and last of the lecture meetings og by the 
Wakefield, Pontefract, and Castleford Division for the past winter 
session was held at the Bull Restaurant, Wakefield, on April 17th, 
when the Chairman, Dr. Wittiam Steven, was in the chair. Mr. 
J. W. Txomson, surgeon to the Clayton Hospital, Wakefield, 
delivered an address on treatment of haemorrhoids. After describ- 
ing the anatomy of the anal canal, the causation and varieties otf 

iles, the lecturer discussed the various methods of treatment. 
Fie advised that the external thrombotic pile should be incised 


Sunday, from the evening of July 17th to the morning 
of July 26th. The charge will be £5 a head; 12s. a day 


and packed, and that the internal capillary pile should be 
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Insurance: Ophthalmic Benefit Committee. 
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eauterized. The ordinary internal varicose pile should be treated 
by injection of 20 per cent. carbolic acid in glycerin or by 
excision. The chief advantage of the injection method was its 
simplicity and the fact that it did not keep the patient away 
from his work; but in the lecturer’s experience the piles were more 
apt to recur in a few years than after excision. Excision could 
quite easily be done with a local anaesthetic such as cocaine. The 
use of adrenaline was deprecated. The parts should not be shaved. 
In the after-treatment it was important to put the patient on 
ordinary diet and secure a daily evacuation of the bowels. Reten- 
tion of urine could often be obviated by the patient getting up to 
pass urine. An injection of olive oil into the rectum was also 
useful in this complication. Mr. Thomson concluded his inter- 
esting address by quoting a number of biblical allusions to piles 
or emerods. 

In the subsequent discussion the Cuarrman, Drs. CLARKE, 
Greaves, and Lister took part. A vote of thanks was accorded 
to Mr. Thomson for his interesting lecture. The CHAIRMAN 
intimated that arrangements were about to be made for a series 
of lectures next winter session, and asked members to send in 
suggestions as to subjects to the secretaries. 


Insurance. 
OPHTHALMIC BENEFIT COMMITTEE. 

A commitree of ophthalmologists with the above title was 
formally inaugurated at a meeting held in the Council Chamber 
of the British Medical Association on March 27th, a notice of 
which mage in the British Mepican Journat of March 
22nd, 1 (p. 537). 

The special committee which organized that meeting has 
wee to issue a public statement as to the aims and objects 
of the Committee and its methods of action. 


Aims and Objects. 

i) To secure for insured persons the service of duly qualified 
ophthalmic surgeons, who should receive adequate remuneration 
services 

ii) To su existing organizations which are working f 
the above objects 

(iii) To take such steps as may be necessary to carry into 
effect a suitable scheme as indicated in Clause (i). 

(iv) To watch over the interests of ophthalmologists in all 
matters relating to the public services. 


Methods of Action. 
In accordance with Clause (ii) given above two resolutions 
were immediately passed in the following terms : 


That the Council of British Ophthalmologists be strongly 
supported in their approach to the Ministry of Health in 
accordance with their report published in the February issue 
of the British Journal of Ophthalmology. 

That the action of the British Medical Association seeking 
to promote an arrangement with approved societies be strongly 
supported. 

These are being followed up by maintaining close touch with 
these two bodies, who are principally concerned in dealing with 
the problem of ‘‘ optical benefit ’’ for insured persons as it is 
— among the additional benefits of the Insurance Regula- 

ions. 

The Committee is further seeking to support the British 
Medical Association in forming a list of agatdinie surgeons 
who would be ready to participate in a suitable scheme for 
treating insured persons. in accordance with the Insurance 
Regulations. It believes that the present system, or want of 
system, is a so danger, and it is determined to do its part 
in securing that ‘‘ optical benefit ’’ should only be carried out 
through the prescription of a medical practitioner who is 

ualified to deal with errors of refraction and competent to 

etect the early signs of more serious disease. 

One obstacle to this arrangement is the suggestion which has 
been freely made that there are not enough well trained 
practitioners to undertake this work.. The preliminary circular 
sent out by the British Medical Association has already secured 
® response which indicates that there is no difficulty in meeting 
~~ need which may arise. 

It is, however, fully recognized that careful organization 
will be necessary to provide for the needs of all. parts of the 
kingdom. The Ophthalmic Benefit Committee is at present only 
dealing with what may be called the London area, but it would 
suggest that ophthalmologists in other parts of the country 
should take similar action, and it trusts that members of the 
profession will support it in the action it is taking. 

The Committee now appeals to ophthalmologists in the 
London area and adjoining counties to join the Ophthalmic 
Benefit Committee, and all such who are in sympathy with the 
aims already described and desire to support it will be 
welcomed as members. A circular containing a form of appli- 
cation for membership will be sent on application to the 
Secretaries, Ophthalmic Benefit Committee, 30, Finsbury 
Square, E.C.2. 


LONDON INSURANCE COMMITTEE. 


Allocation of Patients.—At the meeting of the London Insurance 
Committee on April 24th it was reported that the Panel Com. 
mittee had suggested that one clause be omitted from the draft 
allocation scheme. This was one of the clauses which dealt with 
the right of a practitioner to have an insured person removed 
from his list, and it provided that if at the date when the removal 
would take effect the insured person was incapable of work and 
was receiving treatment from the practitioner, the- practitioner 
must notify the Insurance Committee of such incapacity, and the 
removal must not take effect (unless the insured person in the 
meantime applied to and was accepted by another doctor) until 
fourteen days after the date on which the ayy ae need notified 
the committee that the insured person was fit to resume work, 
Several members of the committee criticized the Panel Com. 
mittee’s attitude in ge | to this clause. Dr. Cardale urged, in 
reply, that it was surely of no advantage to the insured person 
to be tied to an unwilling doctor. Cases of this kind did not 
oceur very often, and they were usually cases in which the doctor 
was unable to get the insured person to follow his instructions, 
He also pointed out that there was no possibility whatever, thanks 
to other regulations, of the insured person being left without 
medical attendance in illness. The feeling of the non-medical 
members of the Committee was obviously against the Panel Com- 
mittee’s proposal, but the matter was remitted to a subcommittee 
to frame a recommendation for submission to the next meeting. 


Additional Benefits—On the motion of Sir Thomas Neill a 
subcommittee was instructed to consider the preparation and 
presentation of evidence by the Insurance Committee to the 
expected Royal Commission, more especially with regard to 
cg extensions of the insurance service, and the way in which 
hese would affect insured persons and practitioners. . 


Non-resident Practitioners.—Mr. Rockliff severely criticized a 
recommendation which a subcommittee had brought forward with 
regard to the conditions to be applied to practitioners who carried 
on their practice elsewhere than at their place of residence. The 
principal conditions were substantially on the lines of those 
arrived at by agreement between the Insurance Acts Committee 
and the Ministry, but it was added ‘‘ That as a general rule the 
foregoing conditions be applied to each case as it arises.’”’ Mr, 
Rockliff said that this would have the result of leaving the situa- 
tion precisely as it was before. He considered that the conditions 
should be absolute, not variable according to the case. Sir T. 
Neill supported this view, and added that it was only fair to the 
medical profession to state that its representatives had been as 
eager to tighten up the conditions in this respect as the repre- 
sentatives of the insured. The recommendation was referred back 
to the subcommittee. 


Notice as to Change of Doctor.—A discussion took place on a 
report from a subcommittee which had considered the question of 
advertising in the press that it was now possible for an insured 
person to change his doctor at atly time. The subcommittee had 
come to the conclusion that it could not recommend that any 
action be taken. Mr. David Davis, chairman of the Medical 
Service Subcommittee, expressed some disappointment at this 
decision, and said that as yet the insured population of London 
did not realize that they had the right to change their doctor at 
any time, instead of at two specific times in the year as formerly. 
Mr. Lesser moved that a statement of the present position be 
issued to the press either as news matter or as paid advertisement. 
Sir T. Neill opposed this course, stating that he did not believe 
an advertisement in the newspapers would be noticed by any con- 
siderable proportion of those affected. Dr. Cardale pointed out 
that as the present medical cards stated that the insured person 
could change his doctor only on two occasions in the year there 
was some responsibility resting upon the committee either to 
issue new cards or to make some public announcement. Dr. 
Pring suggested that, to catch the eye, an advertising slogan 
should be adopted, such as, ‘“‘ Good morning! Have you changed 
your panel doctor? ’’ Ultimately Mr. Lesser withdrew his resolu- 
tion on the understanding that the subcommittee would reconsider 
the subject. 


Improper Certification—Some comment was made upon a case 
brought forward by the Medical Service Subcommittee, in which 
a complaint was laid by an approved society against certificates 
issued by a deputy acting on behalf of an insurance practitioner. 
The deputy had issued certificates stating that the insured person 
was incapable of work reason of “nursing baby,’ and the 
certificates were attested by the practitioner’s name followed by 
the initials of the deputy. The society contended that the certi- 
ficates were improper because they did not bear the signature of 
the doctor by whom they were issued, and because the nature 
of the incapacity was not stated in the precise terms required 
under the rules. The Medical Service Subcommittee upheld this 
contention and added, ‘‘ We are not satisfied that the term 
‘nursing baby’ can be regarded a3 a disease or a bodily 
or mental disablement” ! It was decided that the practitioner, 
who was eo for the acts or omissions of his deputy, should 
be cautioned. 


Failure to Return Record Forms.—A report was brought forward 
on the cases of ten practitioners who had failed to surrender to the 
Committee within a reasonable time forms of medical record in 
respect of insured patients whose names had been removed from 
their lists upon transfer to other practitioners. The subcommittee 
reported upon its investigations into the circumstances of each 
of these cases, and it was decided that one of the practitioners, 
who had previously been cautioned, should be censured, and thet 


nm 


all the others be cautioned. A motion that they all be censured 
found no seconder. 
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Correspondence. 


Hospital Policy. 

Smr,—Before hospital policy is discussed by the Divisions, 
1 would inquire of the Chairman of the Hospitals Com- 
‘mittee exactly what can be the positive practical result upon 
it of the continual tinkering at Section 53 since 1921. Per- 


the worse. 

‘As to the amount of the staff fund, it remains, as always, 
altogether optional. As to its source, whether the public will, 
under any voluntary system, support hospitals where both the 
medical staff and, as Mr. Harman claims, the lay board also 
are paid, is still left entirely to conjecture. Its destination, 
whether devoted to the interests of the patients, assigned to 
juniors on the staff, or, as Mr. Harman would have it, 
appropriated also by seniors that they may compete with 
Continental rivals, remains yet undecided. As for its name, 
in December, 1920, the Chairman of the Council emphatically 
pronounced that it was without doubt an “ honorarium ”’ ; 
last year it became converted into ‘‘a peppercorn’’; now, 
behold, it is ‘‘ an honorarium ’’ once again! In March, 1922, 
Mr. Harman, defending for staffs the title ‘‘ honorary ’’ under 
his scheme, declared that an honorary staff was ‘‘ one that 
received an  honorarium.’”’ Resuscitating now the term 
“honorarium ’’ for the fund, he forthwith abandons the title 
“honorary ’’ for the medical officers, and there has been, as 
the result of three years’ cogitation by the Council, no other 
change than this, for the service to be given in consideration 
of these payments is what it has always been, and the parties 
to whom it shall be rendered continue identically the same. 

No concession whatever has been made; indeed, the latest 
action of the Council towards meeting the scruples of those who 
rejected their policy at Glasgow and again at Portsmouth is, 
while studiously ignoring the cne and only important issue 
raised, to condemn,! upon subsidiary pretexts, the West Sussex 
Amendment of Section 19, which, unlike their own sug- 
gestions, really does enlarge that ‘‘ free’’ class which they 
know perfectly well to be the main bone of contention. Now 
had they, when approached by Dr. Clarke in December, 
1920, been content to accord to him their support for the 
Leicester programme in every hospital—a small minority— 
where no inquiry was permitted into the financial position of 
patients, no opposition could have been offered at Newcastle 
to so reasonable a proposal, and all his difficulties would have 
been at once removed. During the whole of the next year 
every effort could have been made, by means of the fullest 
possible discussion between staffs and ler boards, and among 
members in every Division, to prepare for adoption at the 
Glasgow meeting an agreed policy suitable for the extension 
of staff funds to other hospitals. At Portsmouth such addition 
or alteration might have been made as practical experience 
suggested, and all would have proceeded steadily, constitu- 
tionally, and with lay and professional good-will. 

By their untimely precipitate action at Newcastle in 
cramming down the throats of all alike a programme so 
patently unacceptable in most districts that scarcely a man 
of them has in three years dared to propose it to his own 
hospital, the Council have most gravely hampered the progress 
of reform, and brought little credit to themselves or the 
Association. I trust that all will bear in mind this record 
of the Council when considering their criticism of that 
motion for which I happen to be responsible. Their main 
objection is to a harmless gary which is quite plainly neces- 
sary in some areas, though not here, in order to protect the 
“free”? class against serious existing abuse. Where it does 
not occur, and when Section 22 (f) becomes really operative 
everywhere, the offending clause simply would not apply. 
Under no circumstances could it possibly do to anyone any 
mischief. Of course, our motion must, from its very nature, 
be less simple than theirs, but I defy the Council to simplify 
it without destroying its purpose, which is, while satisfying 
to the very utmost every just demand of the extremists, to 
preserve a genuine and not a farcical ‘“‘ free’ class, and to 
avoid the repudiation ,of practically all voluntary work b 
the staffs of many voluntary hospitals. I appeal to all men 
of good-will to decide whether or no they desire this purpose 
to be achieved, whether this can be done in any better way, 
and whether the reasons which, ostensibly at any rate, influenced 
the Council to justify their airy dismissal of a motion formall 
commended to them by the Representative Body, which, stone 
no doubt capable of improvement, represents a genuine attempt 
to settle amicably the most vexed problem now before us, upon 
terms likely to be acceptable to the laity, and which have 
already been endorsed by many influential members of the 
profession. Now would it not be far better, before ever dis- 
cussing Sections 32, 33, and 34, to come to a final agreement 
upon this Section 19—namely, to define ‘‘ free” and “ tariff ”’ 


patients, for there is no difference of cpinion about the 
‘private class? Once this essential section is definitely 
settled, there is nothing controversial left, and a very simple 
sentence will dispose of Sections 32, 33, and 34 together. 
‘Therefore, I would commend to the sympathetic attention 
of hospital staffs and Divisions of the Association, and of all 
who would ‘preserve that great voluntary hospital system ir 
which we were brought up, first and foremost the Chichester, 
Worthing, and Horsham amendment of Section 19; to he 
succeeded by the following, to replace Sections 32, 33, and 34: 
“In every voluntary hospital where ‘tariff’ patients are 
accepted there shall be formed, out of the sums paid by or or 
behalf of such patients, and upon terms to be agreed upon 
between the lay board and the visiting staff, a fund, whict 
shall be at the disposal of the latter.’ 
—I am, etc., 

Chichester, May 3rd. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. . 
Sureeon Commanpers A. F. O. Sankey to R.N. Portland; E. L. 
Markham, O.B.E., to the Castor; H. E. Perkins to R.N. Hospital, Bermuda ; 
A. G, V. French to the ee agen temporary on commissioning. 
Surgeon Commanders J. G. Peebles and L, 8. Whitwan have been placed 
on the retired list. : 
Surgeon Lieutenant A. E. Phillips has transferred to permanent list. 
Messrs. J. A. Cusack and V. F. Walsh have entered as Surgeon 
Lieutenants and have been appointed to R.N. Hospital, Haslar, for course. 


G. C. Garratt. 


ROYAL ARMY MEDICAL CORPS. 

Major-Generals W. W. O. Beveridge, C.B., C.B.E., D.S.0., K.H.P., and 
E. M. Pilcher, C.B., C.B.E., D.S.O., K.ILS., late R.A.M.C., retire on 
retired pay. 

Celene He P. W. Barrow, C.M.G., D.S.0., 0.B.E., late R.A.M.C., to be 
Director of Hygiene, vice Major-General W. W. 0. Beveridge, late R.A.M.C., 
to retired pay. 

Lieut.-Colonel F. Asche, from R.A.M.C., to be Colonel. 

Lieut.-Colonel and frevet Colonel J. W. West, C.M.G., K.H.S., is granted 
the temporary rank of Colonel whilst as as Consulting Surgeon to 
the British Lemy, vice Major-General E, M. Pilcher, late R.A.M.C., to 
retired pay. 

Captain y. J. Sheil, M.C., retires, receiving a gratuity. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leodet T. S. Rippon, O.B.E., to Superintendent of R.A.F. 
Reserve, Northolt. ; 

Fii he Lieutenants W. R. Reith to remain at R.A.F. Depot instead of to 
No. Squadron as previously notified. ; 

Flying Officers G. P. O'Connell to Research Iaboratory and Medical 
Officers’ School of Instruction, Hampstead, on appointment to a short- 
service commission for short course; K. R. Smith to Central Medical 
Board, Hampstead. ‘ wis 

Flying Officer K. R. Smith relinquishes his temporary commission on 


ceasing to be employed. 


COLONIAL MEDICAL SERVICES. 

Dr. J. B. Addison appointed Principal Civil M.O., Hong-Kong. Dr. P. 
Harper appointed R.M.O., Oflicer in charge of Medical School, and M.O.H., 
Fiji. Dr. G. M. Ross appointed M.O., Kenya. Dr. F, R. L. Miller 
appointed M.O., Kenya. Dr. A. J. Boase appointed M.O., Uganda. * Dr. N. 
Bligh-Peacock appointed D.M.O., Masaka, Uganda, Dr. A. T. L. Kingdon 
appointed D.M.O., Lira, Uganda. Dr, R. E. McConnell, Medical cer, 
Uganda, has retired. 


VACANCIES. 


ABERDEEN IxrrrMiRy.—Honorary Assistant Medical Electrician. 

ADEN SETTLEMENT.—Executive Health Officer. Salary Rs.800 per mensem, 
rising to Rs.1,000. 

BIRMINGHAM AND MrpLanp Ear AND THROAT HosPitaL.—Junior House- 
Surgeon. Salary at the rate of £200 per annum. 

BRADFORD CHILDREN’s HospitsL.—House-Surgeon. Salary £100. 

BRIGHTON, Hove, 4ND PRESTON Dispensary, Sackville Road, Hove.—Resident 
Medical Officer (male, unmarried). Salary £150 per annum. 

DurRuAM UNIVERSITY COLLEGE OF MEDICINE, Newcastle-upon-Tyne.—Vacancy 
on the Staff of the Department of Bacteriology. Salary will not exceed 
£600 per annum. 

East Sussex County MENTAL HospitaL, Hellingly.—Junior Assistant Medical 
Officer (male). Salary £350, rising to £400. 

ExizaseTH GARRETT ANDERSON HospitaL, Euston Road, N.W.1.—(1) House- 
Physician, (2) Obstetric Assistant. (3) Two House-Surgeons. Salary at 
the rate of £50 per annum. (4) Physician-in-charge of Mechano- 
Therapeutic Department. Females. 

GENERAL AND NoRTH-West LONDON HospitiL, Haverstock Hill, 
N.W.3.—Radiologist. Honorarium £100 per annum. 

HosPitaL FOR EPILEPSY AND PARALysIs, Maida Vale, W.—Honorary Medical 
Officer for X-ray and Electro-therapeutics. 

HospitaL oF St. JOHN AND St. ExizapeTu, 40, Grove End Road, N.W.4.— 
Assistant Radiologist. Honorarium £50 per annum. 

Epwarp VII Sanatorium, Midhurst.—Medical Superintendent. Salary 
£1,000 per annum, rising to £1,200. 

LercesTeR Royal INFIRMARY.—Honocrary Physician. 

LIVERPOOL HosP1TAL FOR CONSUMPTION AND DISEASES OF THE CHFST.—Assistant 
Medical Officer and Pathologist (non-resident). Salary £150 per annum. 

MancHester : ANcOATS HospitaL.—House-Surgeon (lady). Salary at the 
rate of £100 per annum for first six months, rising to £150. 

MancHesteR RoyaL Eye HospitaL.—House-Surgeon. Salary: Senior £150, 
or Junior £ 

MerRopouitan ASyLUMS BoarD.—Second Assistant Medical Officer in the 
Tuberculosis Service. Salary £560 per annum. 

Mipp.esex HosprtaL MepicaL ScHoot, W.1.—-Two part-time Cancer Research 
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Scholarships, £150 per annum, tenable for three years, 
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MIDDLETON-IN-WHARFEDALE SANATORIUM.—Assistant Medical Officer (non- 
resident). Salary £500 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.1. 
—Registrar. Salary £200 per annum. 

QvueeNn’s HosprTaL For CHILDREN, Hackney Road, E.2.—Casualty House- 
Surgeon, Salary £100 per annum. 
UEEN Mary’s HospPitaL FOR THE East END, Stratford, E.15.—Honorary 
Assistant Physician. 

SHEFFIELD : Jessop HospitaL FOR WoMEN.—Assistant House-Surgeon. 
at the rate of £100 per annum. 

SHEFFIELD RoyaL Hospitat.—Casualty Officer (male). 
annum, 

SHEFFIELD RoyaL INFIRMARY.—House-Physician. 


Salary 
Salary £150 per 
Salary £60 per annum. 


Union Sourn Arrica.—Assistant Physician in the Union Mental 


Hospital Service. Salary £460 per annum. 

West EnD Hosptral FoR NERVOUS Diseases, Welbeck Street, Half- 
time Pathologist. (2) Radiologist. (3) Locumtenent for Half-time 
Pathologist. Salary at the rate of £300 per annum each. 

West Lonpon~ HospitaL, Hammersmith, W.6.—Medical 
Honorarium at the rate of £100 per annum. 

WESTERN DIsPENSARY, 38, Rochester Row, Westminster, S.W.1.—Vacancy on 
Attending Medical Staff. 

WHITELANDS TRAINING COLLEGE, Chelsea, S.W.3.—Woman Medical Cfficer. 

WOLVERHAMPTON AND MipLanD Counties Eye INFINMARY.—House-Surgeon. 
Salary £200 per annum. 

CertiFyinG Factory SURGEON.—The Chief Inspector of Factories announces 
the following vacant appointment: Pickering, York (North Riding). 
This list of vacancics is compiled from our adccrtisement columns, 
where full particulars will be found. ‘o ensure notice in this 
column advertisements must be received not later than the first 

post on T'ucsday morning. 


Registrar. 


APPOINTMENTS. 

Eist, W. Norwood, M.D.Lond., M.R.C.S., L.R.C.P., Medical Inspector, 
H.M. Prisons, England and Wales. 

Nrxon, H. C., M.D.Edin., Physician, Royal Mineral Water Hospital, Bath, 
vice Dr. King Martyn, resigned, 

MANCHESTER RoyaL InvrinMiry.—Resident Medical Officer (Central Branch) : 
Miss B. L. Ellison, M.B., Ch.B.Manch. Assistant Medical Officer (Central 
Branch): Miss Frances A. Hogben, M.R.C.S.Eng., L.R.C.P.Lond. Clinical 
Assistant: Miss B. Cook, M.B., Ch.B.Manch. Senior House-Surgeon: 
J. H. Appleton, M.B., Ch.B.Manch. 

CERTI7YING Factory Surceons.—H. C. Donald, M.B., €.M.Glas., for the 
Bishopton District, co. Renfrew; R. M. Manwaring-White, M.D.Edin., 
for the Northwich District, co. Chester; T. S. Ross, L.R.C.P. and S.Edin., 
L.R.F.P.S.Glas., for the Milborne Port District, co. Somerset; J. T. 
Wilson, M.B., Ch.B.Edin., for the Dronfield District, co. Derby. 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society or Mepicine.—Section of Psychiatry: Tues., 8.30 p.m., 
Annual General Meeting. Discussion: Proposed Changes in the Law 
regarding Criminal Responsibility of the Insane; to be opened by Mr. 
Donald Carswell. Section of Surgery—Subsection of Proctology: Wed., 
6 p.m., Annual General Meeting. Section of Dermatology: Thurs., 
4 p.m., Cases. 5 p.m., Annual General Meeting. Dr. Civatte (Paris) : 
Psoriasis (illustrated by microscopic sections). Section of Electro- 
therapeutics: Fri., 7.30 p.m., Annual General Meeting. 

Royat Society oF TropicaAL MEDICINE AND HyGiene, li, Chandos Street, 
W.1.—Thurs., 7.45 p.m., Demonstration; 8.15 p.m., Professor Warrington 
Yorke and Dr. J. W. Scott Macfie: Observations on Malaria made 
during the Malaria Treatment of General Paralysis. 

Society OF MEDICAL OFFIcers OF HEALTH.—Maternity and Child Welfare 
Group, 1, Upper Montague Street, W.C., Thurs., 8 p.m., Dr. Leonard 
Hill: Clothing and Ete Treatment (illustrated by lantern). 

TUBERCULOSIS Society, Margaret Street Hospital, W.1.—Fri., 8 p.m, Tuber- 
culosis Work in America, by a member of the National Tuberculosis 
Association of America. 

West Kent Mepico-CuHirurGIcaL Society, Miller General Hospital, Green- 
wich.—Fri., 8.45 p.m. (instead of ay 9th, as previously announced). 
Presidential Address by Dr. E. G. Annis: Old-fashioned Epidemics. 
To be followed by a smoking concert. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND PosT-GRADUAIE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—Central London Ophthalmic Hospital: Mon., 
2 -?- Plastic Operations on_the Eyelids. Tues., 2.30 p.m., Iritis; 
4.30 p.m., Inflammation of the Eye, a gay, Thurs., 2.30 p.m., Inter- 
stitial Keratitis. Fri., 4.30 p.m., Squint. Central London Throat, Nose, 

and Ear Hospital: Special Intensive Course ae week, as per syllabus). 

The Infants Hospital: Mon., Tues., Wed., Thurs., 2 to 3 p.m., 

Clinical Instruction in the Out-patients’ Department. Mon., 3 p.m., 

Demonstration of the Chemical Examination of the Blood; 4 p.m., 

Principles of Physiological Feeding. Tues., p.m., Demonstration 

of the Schick Test, and Active Immunization against + ar me 

4 p.m., Coryza. Wed., 3 p.m., Demonstration of the Modification of 

Cow’s Milk; 4 p.m., Therapeutic Effects of Light. Thurs., 3 p.m., 

Demonstration, Stools; 4 p.m., Infections of Urinary Tract. 71... 

p-m., Cough. London Lock Hospital: Clinical Work daily. 

Lectures at Dean Street as follows: Mon., 5 p.m., Treatment of Syphilis. 

Tues., 2.30 p.m., gg | and Practice of Treatment of — Wed., 

5 p.m., Ophthalmia Neonatorum. Thurs., 2.30 p.m., Tests used in 

Syphilis and Gonorrhoea. Fri., 4 p.m., Late Sequelae of Gonorrhoea in 

the Female. St. Mark's Hospital for Diseases of the Rectum: Opera- 

tions, Clinical Demonstrations, an tures will be in progress during 
the day. Maudsley Hospital: Mon., 3.30 and 5.30 p.m., The Psycho- 
neuroses. Tues., 2.20 Pe. The Practical Aspeci_of Mental Deficiency ; 

4.4 pm. Pathology of Mental Diseases. Wed., 2.30 p.m., Demonstration 

in Clinical Psychiatry. ‘ 

Hosp1taL FOR SICK CHiLDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Acetonaemia associated with Volvulus of the Small Intestine. 

NationaL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen uare, 
W.C.1.—Mon., Tues., Thurs., Fri., 2 p.m., Out-patient Clinies. on., 
12 noon, Pathology of the Nervous System—Cerebro-spinal . Fluid; 
3.20 p.m., Temporo-sphenoidal Epilepsy. Tues., 3.30 p.m., Muscular 
Atrophies. Wed. and Thurs., 10 a.m., Methods of Examination of the 
Nervous System. Thurs., 3.30 p.m., Clinical Disorders of Muscle Tone. 
Fri., 3.30 p.m., Tumours of the Ponto-cerebellar Angle. Operations, 
Tues. and Fri., 9 a.m. : 

NortH-East LONDON Post-GRraDUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.—-Lectures, 4.30 p.m. Mon., Uterine Haemor- 
rhage. Tues., The Opaque Meal and its Interpretation. Wed., Dyspepsia. 


Thurs., Tuberculosis of Mesenteric Glands in Children. Fri., Essentialg 
in Hearing and Equilibration Tests. 

St. Joun’s HosprraL FoR DIsEaSes OF THE SKIN, Leicester 
Tues., 5 p.m., Affections of the Nails. Thurs., 5 p.m., Pemphigus ang 


Bullous Eruptions. . 

St. Mary’s Hospitat, Institute of Pathology and Research, Paddington, 
W.2.—Thurs., 5 p.m., Some Medical and Sanitary Lessons. 

SoutH-West LONDON PostT-GRADUATE ASSOCIATION, St. James’s Hospital 
omy Road, Balham, S.W.12.—Tues., 4 p.m., Differential Diagnose a 

mall-pox. 

Tavistock CuINic, 51, Tavistock Square, W.C.1.—Wed., 5.36 p.m., Drug 
Addictions and Alcoholism. 

West Lonpon Post-Graduate Hammersmith, W.—Mon., 12 noon, 
Demonstration of Fractures. Tues., 12 noon, Chest Cases. Wed, 
12.15 p.m., Medical Pathology. Thurs., 12 noon, Diseases of the Heart, 
Fri., noon, "x Registrar: Surgical Pathology. Sat., 10 a.m, 
Medical Diseases of Children. —— 10 a.m. to 6 p.m., Sat. 10 a.m. to 
1 p.m., In- and Out-patients, Operations, Special Departments. 

GtasGow Post-GRaDUATE MepicaL AssoOciaTION.—At Victoria Infirmary; 


Wed., 4.15 p.m., Skin Cases. 

LIVERPOOL UNIVERSITY CLINICAL ScHoot.—Lectures, 3.30 p.m. Mon., 
Children’s Hospital. Tues., Southern Hospital, U'cerative Colitis, 
Wed., Northern Hospital, Haematuria. Thurs., Starley Hospital, 


Encephalitis Lethargica. Fri., Royal Infirmary, Surgical Cases. 
MANCHESTER RoOyAL INPIRMARY.—Tues., 4.15 p.m., Ophthalmic Cases. 
UNIVERSITY OF BristoL.—At Hereford General Hospital: Wed., 3.30 p.m., 

Care and Treatment of Children’s Mouths. 

UNIVERSITY OF LONDON, University College Hospital Medical School, 

University Street, W.C.1.—Thurs., 5 p.m., Geoffrey E. Duveen Lectures 

in Otology: Hearing Tests. 


British Medical Association. 


CFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.8. 


Reference and Lending Library. 

Tue Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Liprary: Members are entitled to borrow books, 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by Gd, 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westrand, London). 
MepicaL SECRETARY Medisecra Westrand, London). 
Epitor, British edical Journal (Telegrams: Aitiology Westrand, 


ndon). 
Telephone number for all departments: Gerrard 2630 (3 lines). 
Scottish MepicaL Secretaky: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 


Mepicat Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association, 


May. 
13 Tues. London: Central Ethical Committee, 2.15 p.m. 
London: Foods and Drugs (Advertisements) Subcommittee, 


2.30 p.m. 

Bedfordshire Division: Bedford County Hospital, 3 p.m. 

City Division: Metropolitan Hospital, Kingsland Road. PapeF 
by Dr. W. Brander, 9.15 p._1. 

Shropshire and Mid-Wales Branch: Royal Salop Infirmary, 
3.30 p.m. Council Meeting, 3 p.m. 

London : Non-Panel Subcommittee, 3.30 p.m. 

Bournemouth Division: Annual Meeting, St. Peter’s Small 
Hall, 4.15 p.m. Tea, 4 p.m. 

Rochdaie Division: Wellington Hotel, Rochdale, 8.30 = 

15 Thurs. Cleveland Division: Annual Meeting, Zetland Hotel, Saltburn, 


-m. 
Kensington Divisicn: Clinical Meeting, St. Mary Abbott's 
Hospital, Marloes Road, W.8, 8.15 p.m. 
Sheffield Division: Annual Meeting, Medical Library, the 
University, 8.30 p.m. : 
London: Organization Committee, 2 p.m. 
Swansea Division : Social Gathering, Langiand Bay Hotel, 3 p.m. 
London: Medico-Political Committee, 2. = 
Willesden Division: Annual Meeting, Willesden General 
Hospital, 9 p.m. é 
. London : Journal Committee, 2.30 p.m. 
Fri. London: Dominions Committee, 2.30 p.m. 
Wed. London: Finance Committee, 2.30 p.m. 
Thurs. London: Insurance Acts Committee, 12 noon. 


RS 
= 
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BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inscrting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, tn order to 
ensure insertion in the current issue. 


BIRTH. 


Peyton.—On May 1st, at Oak Lea, Hoole, Chester, to Joyce Mary, the 

wife of Lieut.-Colonel Thomas H. Peyton, D.S.O., M.D., a son. 
MARRIAGES. 

E.wortHy—Jones.—On April 30th, at St. John’s Church, Ebbw Vale, by 
the Rev. F. P. Hill (Vicar), assisted by Rev. Owen Davies, Henry Stuart 
Elworthy, F.R.C.S., fourth son of the late Mr. and Mrs. William 
Elworthy, of Sunnyside, -Wellington, Somerset, to Elizabeth Jones, 
second daughter of the late Mr. and Mrs. John ape = george 

Jou—WinsLoz.—On April 30th, at St. Mark’s, North Audley Street, by 
the Rev. W. E. Pennyman, M.A., Cecil Augustus Joll, M.S.Lond., 
F.R.C.S.Eng., to Laura Merriall Winsloe. 

DEATHS. 

Farrett.—On April 26th, at his residence, Market Square, Longford, 
Ireland, after a brief illness, James Patrick Farrell, medical student, 
Trinity College, Dublin, aged 21 years. 

GWYNNE-JONES.—On April 24th, at his residence, Callart, Neyland, 3. 
Gwynne-Jones, L.R.C.P., L.R.C.S.Ed., Medical Officer of Health, Neyland, 
ont only son of Dr. W. R. Jones, Coroner for South Breconshire. 
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